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Introduction 

TMJ is frequently affected in JIA, but there is no data 
comparing imaging techniques in detecting TMJ bone 
changes. 


to OPG in detecting bony TMJ changes because it 
detects three dimensionally the bony structures with 
accuracy. In CBCT there are more sources of errors in 
detecting the condyle height. 


Objectives 

The purpose was to compare the usefulness of CBCT 
and OPG in detecting condylar changes, including ero- 
sion, flattening and mandibular asymmetry in children 
with JIA. 

Methods 

61 JIA patients with TMJ alterations were imaged by 
OPG and CBCT (mean age 11 years, 5-17 years). Man- 
dibular ramus height was measured on OPG (distance 
between point Condylion and Gonion) and condyle 
height on CBCT (distance between incisura and point 
Condylion). The difference between right and left sides 
was calculated. Condylar changes were graded in five 
damage scores (Billiau 2007) by two dentists. 
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Results 

CBCT was superior to OPG in inter-observer reproduci- 
bility in Billiau classification (r = 0.835 vs. r = 0.64, 
122 joints). Classification correlated between OPG and 
CBCT (R = 0.637, p < 0.001). OPG was superior to 
CBCT in repeatability of measurement of asymmetry of 
ramus or condyle heights (r =0.921 vs. 0.766). Asymme- 
try during opening of mouth was correlating better with 
OPG than CBCT asymmetry measurements (R = -0.624, 
vs. -0.519) and they were correlating (0.742, p < 0.001). 

Conclusion 

OPG is a valid method in detecting asymmetry of man- 
dibular ramus lengths in JIA patients. CBCT is superior 
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